Jan 06 2021 1707 HP Fax page 1
Division of Corporations

Ya(bbp 68685,

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

1462021

(((H21000006689 3)))

00000 OO O

H210000CE6893ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

Ta:
Division of Corporations
Fax Number : (858)617-6381

From:

Account Name : FASTKIT CORP

Account Number : I2@loseogces
: (385)599-8839

Phone
Fax Number : (385)592-9591

%*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
OPROCON, Inc

[Centificate of Status
Certified Copy

[Page Count
[Estimated Charge ,

R
AT AN Doye i

P8

¢ :¢

Elegtronic Filing Menu Corporate Filing Menu Help

pts/eficovr.exe

hitps f/afile.sunbiz.org/scr



Jan 06 2021 1707 HP Fax page 2

ARTICLES OF INCORPORATION
. ¢ In complignce wgh Chygpter 607and/sr Chapter 621 ?: S (l‘aﬂq *

ARZICLE]  NAME _ R A
The name of the corporation shall be% OPROCON Inc R ;
Principal street address Muilipg address, if different is:

150 SE 2nd Ave

_Suite 34
Miami, FL 3313]

L/RP:
The purpose for which the corporation is organized is: _To transact any and all lawful business

ARTICLE[YV —
The number pf shares of stock is: 100 =
.
ARIICLE ¥ INITL. R DI =
|
Name and Title:_ Diego Otero, President Name and Title: ¢
Adrress 150 SE 2nd Ave Address: K
R - )
Suite 340 i -
. . N
Miami, FL 33131
Namje and Title: Name and Tizle:
Address Address:
Name and Title: Name and Title:

Address Address:
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Narme and Tnle: Name end Title:

Aildress Address:

ARTICLE YT REGISTERED AGENT
The name aFg Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Narne: Diego Otero
Address: 150 SE 2nd Ave, Suite 340
Miami, FI. 33131 %
ARTICLE W1 _INCORPORATOR : |
The game ahd address of the Incorporator is: i
Name: Diego Qtero _ \,
Addresg: 150 SE 2nd Ave, Suite 340 L ;\n

Miami, FI 33131

ARTICLE Will EFFECTIVE DATE:
Eifective dafe, if other than the date of filing: . (OPTIONAL)

(I an effective date ks listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Note: if thg date inserted in this block does not mee: the applicable statutory filing requirements, this date will not be listed as
the document’s cffective dae on the Department of State’s records.

Having bee

named as registered agent 1o accept service of process for the above stated corporation af the place desipnoted In this

certificate, Iam familiar with and accept the appointment as registered agent and agree to aci in this capacity

M

y” 01/05/2021

equired Signature/Registersd Agent Date

1 submit thit docunent and affirm that the facts stated herein are vue. § am aware that the fafse information submitied in o

document to|the Department of State ¢

itutes a third degree felomy as provided for in 5.817.155, F.S.

01/05/2021

Required Signanir o?{cm:or Date




